SUBMIT: COMPLETED >v1_a“ﬁ>.moz TAX
m._.b.qm_SmZd >ZU FEETO:

i ”mmﬁ_m_m no_._:E
o nm:n:_m m:n No:_sm Umﬁm;

APPLICATION FOR PERMIT
O 2._‘< S:wno_,_m_z

Permit #: | \Wsaomuﬂ @

e | Jp-/-/S
Amount Paid: /w Jm

Refund:

- (715) 373 mpwm

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D3 MOT START COMNSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT.REQUESTED- | X LAND USE

Owner's Name: _.,..._mmmmm Address: qm_mﬁro:m".

Dn&:sd u\_j..\Lu O\\ a4 ma_,ﬁhp\ Boe S

Addrass of Property: \ City/fState /2ip: Cell Phone:
-

84985 byret Rpcd 25 Kpystane WL 54g72 b12-936 -3955
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agerit Mailing Address (include City/State/Zip}: Written Authorization

- Attached
m:. wee. Ceornchen 612-394-534) Fo Box 842 TonRiver BESPGY T | aves  no
e iy o PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Bescription: {Use Tex Staterment) oh.Gum 2-41-31.] 0.- 000 - 19000 Volume zmmm Pagels) .w.ﬁm...mmm

Gov't Lot |7 Lot(s) C5M Vol & Page lLot(s) No. Block{s) No. | Subdivision:
1/a, 1/4 i
. . Town of: Lot Size Acreage
Section w 1 , Township ..md N, Range 0 d w ~\
anu.__n...;a.\ YD acree

[} ts Property/Land within 300 feet of River, Stream (incl, Imermittent] | Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? If yes~-cantinue —p E feet Floodpiain Zone? Present?
§€ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : dYes C Yes

f yes——continue —P- feet <[ No Vﬂﬂo

S New Construction B¢ 1-Story - C Seasonal O Municipal/City 7 City
0 Addition/Alteration | C 1-Story+ieft | 7 YearRound | [ C (New)Sanitary SpecifyType: | T Well
? & m b ; -~ | T[] Conversion 1 2-Story X E:#L o3 T Sanitary (Exists} Specify Type: [
[] Relocate (exsting bldg) {1 Basement . 1 Privy (Pit) or Vaulted {min 200 gallon} E
O Run a Business on JA No Basement X None 7] Portable {w/service contract)
Property O Foundation 0 Compost Toilet
C [ b None
Width: Height:
¢ Width: Height: i’
Principal Structure (first structure on property} {
Residence (i.e. cabin, hunting shack, ete.) { X
with Loft { X
_.;mmﬂm:mm_ Use with a Porch { X
with {2™) Porch { X
with a Deck { X
with (2™ Deck { X
[0 Commercial Use with Attached Garage { X
O Bunkhouse w/ (O sanitary, or 2] sleeping quarters, or ] cooking & focd prep facilities) { X
1l Mobile Home (manufactured date} { X
~ Municipal Use 0 Addition/Alteration (specify) _ ( X
- 5¢" | Accessory Building  (specify) iJ I {24 X M\n, I4
0 Accessory Building Addition/Alteration (specify) ~ - { X
0o for s
00 | special Use: (explain) { X ]
@Pw i | Conditional Use: {explain) { X )
[ Other: (explain) { X )]
wecrelanal Stalf EAILURE TO OBTAEN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

{ {we} dectare that this application (including any accompanying information) has baen examined by me {us) and to the bast of my {our) knowledge and belief it Is true, correct and complete, | {we) acknawiadge that | {we}
am (are} responsible for the detail and accuracy of all information ! {we} am {are) providing and that it will be relied upon by Bayfield County in determining whether o issue a permit. | {we) further accept Hability which
may he a result of Bayfield County relying on this information | {we} am {are) providing in or with this application. 1 (we} consent to county officiats charged with administering county ardinances to have access to the
above describad property at any reasonable time for the purpose of inspection.

Cwner(s): Date
{if there are Multiple Owners lighed on the Deed Al ars must sign or letter(s} of authorization must accompany this application)

Authorized Agent: (. Date D.‘ -2 {f \oWIl

{if you are m_mm“:m on Umwm:ﬁ of ?m owhar(s} a fetter of authorization must accompany this application)

Aftach

Address to send permit Copy of Tax Statement
I you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Ketch Yoo

Show Location of: Proposed mm_:m::nn_oz
Show / Indicate: North (N) on Plot Plan
Show Location of (¥): (*) Driveway and {*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) Welt (W); {*) Septic Tank (ST}; {*) Drain Field {DF); (*) Holding Tank (HT) and/or (*} Privy {P)
Show any (*): (*) Lake; (*} River; (*) Stream/Creek; or {*) Pond .
Show any {*): {*} Wetlands; or (*) Slopes over 20% L H\ [ T&\
-
. <
~ ¢
¢
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s
- 752
_ua 0 v
MQ\ ] NO%N
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| O\n o:\wth \
i

!
Please complete {1} — {71 above (prior to continuing) \\

{8) Setbacks: (measured to the closest point) ﬂ-ﬁ/ J M\.m\ /u\\

Sethack from the Centerline of Platted Road T J2g Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line L) Feet |

Setback from the South Lot Line 20 Feet Setback from Wetland Feet

Setback from the West Lot Line fyn Feet 20% Slope Area on property [JYes L[] No

Setback frem the East Lot Line ifon Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank +lhd Feet Sethack to Welt V4 Feet

Setback to Drain Field + a8 Feet

Setback to Privy (Portable, Composting) . i Feet

Prigr 10 the placement or construstion of a structure within ten {10} feet of the mum required sethack, the boundary Ene from which the setback must be measured must be visible from one previously surveyed corner to the

other previgusly surveved carner or markad by 2 licensed surveyor at the owmer's expenss.

Prior to the placement or construction of a structure more than ten {10) feet but iess than thirty (30) feet from the minimum required setback, the boundary ling from which the sethack must be measurad must be visible from
surveyed corner (o the other pra sly surveyed corner, or verifiable by the Department by use of a carrectad compass from a known corner within 500 feet of the proposed site of the structure, ormusthe

enged girveyor at the nuner’s prnencs

{3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well {w).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also raguire permits.

wm:_nmJ. Z:BUm_.

#of umn_:uo.aﬂ Sanitary Date:

Issuance _:*..oﬂ:._mroz {County Use o:_S
nm«S; Dm:_mn_ Emﬂmg

TS 5350 \Q.\%

Is Parcel a Sub-Standard Lot | T Y85 - piad of Racoid) Z;_mmacm xmm;_«ma

_w._um:um_ in Cotnmon Ownership - | “El Yes ‘{Fused/Contjgu ._.o:m: .. zo
: Mitigation Att :
.m Structure zo: noio:.:_:m O Yes _)n g S 5 mﬁm._ma

" mmmmo: ,ﬂow cms_m_

_umzs_.ﬁ Gmﬂm,

‘Affidfavit Required | [ Yes' “I'No
Affidavit Attached | DYes /TWe

ves
Yes -

.masﬂma by Variance (B.C.A} -
Yes x No . - Case #:

L4

" Case #:

uwm<_o:m_ m_.mzﬂma ¢< <m:m=nm :m_ O>H
‘O Yes DM_ :

: -\Was Parcel Legally Created -1 X Yes -1 No
S__mm Proposed Building Site Um__smmﬂmn :| fAVes [ No

qum ?oum_\q Linés Represented by Owner | 01 Yes ™ A,
: Was v_dﬁma.. mc2m<ma [1 Yes L

nspecion Record: - propeds) T T 5 &A T u songoisric. (F=] 1
S&\& & . tle@efﬂﬁrs “i\ : Wﬂ%.“. + §. W ‘ [ Lakes Classification W E@
Date ojzm_omnﬁ_o:. &\ %&% _@\ ﬁ wzm_umnmma jg@@é)g 3 2 U Axﬁa Date of Re- _:mumn_os.

Condition{s): Toun, Committee or Board Conditions Attached? .- Yes T FINo = (1 Mo they need to m.ﬂmn:mu : :
Buipire. SHM not” BE vsED mﬁl _\T.i\vﬂ) .ﬁ.\um! m,_\@:ﬁz
PUPOTE.  GitPra nt B (ot :/U%ﬁ\ L~ Birg, FLitee
w tovnelkior 15 _pressuc 24 wasin umlen  apmore)
Signature of Inspector: \h.“!lﬂ\\- L Date o,ﬂ\\wu_.ocm_ —

_\105 For Sanitary: Hold Fgr TBA: Hold For Affidavit: Hold For Fees:

rrede V) & ??nc%%. 4

oY

@ October 2013




APPLICATION FOR SIGN
BAYFIELD COUNTY, WISCONSIN

SEP 28 7015 L

INSTRUCTIONS: No permits will be issued until il fees are paid.

Checks are made payable to: Bayfield County Zoning Department. .
DO NOT START CONSTRUCTION UNTIHL ALL PERMITS MAVE BEEN ISSUED TO Apmﬁiayﬁ»e?d Ca. Zomng Dent,

Mailing Address: City/State/Zip: Phone:

Property Owner{s} Name:
5 SRES G e . ; : S . R <YV Tis
Diocese ot \fi)u@ 2riev 106 N, elud ﬁue £ | Ashiond \Aji SHE06 B4 - 7620

ity/State/Zip: Phone:

Sign Owner(f{‘l\ialme: Mailing Address: 7
St Pater Chuech 106 N. and Ave B |Ashiand Wi Sugoe | 762 4 20
Addzess of Property: City/5tate/Zip; .
65515 County HWL\ = Town of E(qulﬂhe,
Contractor: _ ) - Contractor Phone: Address:
self
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/2ip): Written Authorization
- ¢ Attached
Fi pﬁUL ZDaw’ely OFM O Yes O No

PROJECT : Leral Description: (Use Tax Stat . PIN: {23 digits) ¢ L ~ (D DGR 5= 7 O ~.2{,| Recorded Document: (i.e. Property Ownership)
LocATiON - © | “SEEesErBlon: (Use Tax Statement] | 04- ) Ol BOO ~ BOOBCKED Volume Page(s)
E e : Gov'tlet | Lot(s) CSM Vol B Page Lot(s} Block{s} No. | Subdivision:
5 1/4, U E 1/a Nao.
. Town of: Lot Size Acreage
Section ’\';2(&9 , Township 4 7 N, Range é’*’ w ‘K&‘-ﬁﬁ‘%@ ¥iee 3,5
i1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent} Distance Structure is from Shoreline : Is Property in Are
R BRI RIEAE Creek or Landward side of Ficodplain? i yes—continue —p feet ) Wetlands
R R Floodplain Zone? 2
. ] Shoreland . —p, b o orel 7 Yes Pr:asent
SLL T O Is PropertyfLand within 1000 feet of Lake, Pond or Flowage istance Structure is from Shore m;!e.et 7 No L Yes
- SR if yes--—-continue —» [TNo
€ Non-Shoreland

Value at Time ) ~ U rocated in
of Completion | v Project Type Length Width | Height = |- Town of:
* include donated time {What are you applying for) yp g R g e Bavﬂe!d
& material - L i i
o & | On-Premise L New & 1-Sided A :;)ﬁj =7 il Yes
‘E"; TBA is
$ 790 00 | Off-Premise € Replacement = 2-Sided required
il oy Z On-Building 4 No
] ;. Muiti-Tenant

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this appiication {inciuding any accempanying information) has bean examined by me {us) and ta the best of my (our) knowledge and belief it is true, correct and comaplete. § {we) acknowledge that | {we)
am {are] responsible for the detail and accuracy of all information t {we) am (are} providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information | {we} am (are} providing in or with this application. | {we) consent to county officials charged with administaring county ordinances to have access to the

abave described property at any reasonable time for the purpose of inspection. 5
o ceciE  dF Oulgees / 2%
Owner(s): vt £ & ~ LA i’géf’l./éf. E gL pate & i A LZ' /3

ple Owners listed on the Deed Al Owners must sign or letter(s) of authorization must accompany this application)

{If there are Muki
,S N Persn Q thesessi . oate 7 5{’7 2 ?:/ £s

{ifyouare ap Eyzng;ﬁ(;ggg"mwiswe jgg;_;/ﬁroperty owners must also sign this formj)
o T« - n § . i |
7:& [ 4«”/2&‘\ Date _() 5//02 ‘7',//\)

Authorized Agent: P Ehiade

{If you a/e sigf‘ﬁng off behalf of the’owner(sfa fetter oféutizoﬁjon must accompanl’this application)
106 N. 2nd Ave £. " Ashland Wi s+g06 Actach

Address to send permit
Copy of Tax Statement
1f you recently purchased the property send your Recorded Deed

Applicant{s):

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

: g
QQT Q 5 ﬁ@% NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
The local Town, Village, City, Staie or Federal agencies may also require permits.




dse frbntage road as a guideline, and indicate North {N) on piot plan g

‘the sign location IMPORTANT

- show dimensions in feet on the following: ‘\A/

Lot Line

Lot -3 ' ~ Lot
Line AiO Line

707 . ™ =ign [ O ES 4 e

27
'
f |-
‘ ........................................................................ e el e L ————
Name Frontage Road {_C {491 T4 i } "
Setbacks: {measured to the closest point) 3
L Déééfipﬂﬁn SRAR RIS ~ Measurement . | [ ___':.'D_n_a?scri'p't_ior_g. sl b Measurement s
Setback from the Centerline of Platted Road &7’ Feet || Setback from the North Lot Line 105 Feet
Setback from the Established Right-of-Way =27 Feet |.v:| Setback from the South Lot Line {7 Feet
’ | Setback from the West Lot Line s Feet
Setback from Lake, River, Stream or Pond /o Feet |- | Setback from the East Lot Line =7 Feet
Setback from Other Sign(s) /o Feet |

Sign Plan
{Fill in Information Desired on Sign)

=
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D@ Feb 2013




